Early recognition and supportive therapy including NSAIDs, elevation, non-weight bearing, ice, and rest are appropriate first line treatments. If symptoms do not improve with supportive therapy, ultrasound-guided needle lavage, corticosteroid injection and surgical debridement may offer clinical improvement [4] [5] [6] ; however, with appropriate diagnosis, management, and time, the majority of cases will resolve without surgical intervention.
In our patient, the radiograph demonstrated soft tissue calcifications at the lateral aspect of the cuboid as well as a focus of ossification more distally suggestive of os peroneum (Fig. 1) . Initial differential considerations were peroneal longus calcific tendonitis, painful os peroneum syndrome, or possibly tearing of peroneus longus with post-traumatic calcifications. An MRI was obtained the following day, which revealed peroneus longus tendon enlargement with heterogeneous intrasubstance signal along with peritendinous edema and intrasubstance and peritendinous foci of low signal consistent with calcifications (Fig. 2a,b,c) . No os peroneum or discrete peroneal tendon tear was identified. AP radiograph of both feet obtained at a later date did not suggest a rightsided os peroneum either, though a dedicated right foot study with oblique view was not obtained.
These findings were interpreted as peroneus longus calcific tendonitis. The patient was treated conservatively with boot and crutches, non-steroidal medication, physical therapy, as well as referral to orthopedics. No lab work was obtained. Repeat radiographs were obtained 2-3 weeks after the initial film, which demonstrated interval decrease in the calcifications (Fig. 3) . Patients are often most symptomatic during the resorptive phase of calcific tendonitis.
The incidence of peroneus longus calcific tendonitis is uncommon with few cases reported in the literature [3] [4] [5] [7] [8] [9] . Patients typically present with acute onset unilateral foot pain with swelling. Full range of motion in the ankle, sub-talar, and midfoot joints are preserved [4, 5, 7] . Mild tenderness to palpation in the lateral aspect of the foot proximal to the base of the fifth metatarsal has been described [5, 7] . Patients have no history of trauma to the area but often have a history of working on their feet such as standing on a ladder for extended periods of time, ballroom dancing, and wearing high-heeled shoes [4, 7] . Laboratory examination can reveal mildly elevated ESR, CRP, and leukocytosis [5, 7] . Radiographic examination demonstrates calcifications within the peroneus longus tendon unilaterally. Peroneus longus calcific tendonitis should be considered in patients with acute onset lateral foot pain without history of trauma, vascular injury, or infection and no radiographic evidence of fracture. The differential diagnosis is broad and includes soft tissue infection, avulsion fracture, and sesamoid bones [7] . At the 3-wk follow up, the swelling and pain in our patient had improved with being placed in a boot and no further intervention was required.
